The control of chronic lung disease by early diagnosis of bacterial infection and early administration of appropriate antibiotics as well as anti-inflammatory drugs is undoubtedly of primary importance, 2 since loss of lung function is the major cause of morbidity and mortality in CF. The maintenance of optimal nutrition status is also critically important, 3 Europe. Yet, differences in survival among patients persist, due to differences in treatment strategies, access to specialized CF centres and socioeconomic status.
As life expectancy increases in CF several new clinical problems that need to be identified and therapeutically addressed may become evident. One of these is CF-related bone disease. 4, 5 They investigated a group of 37 CF adolescents with a median age of 13 years, who had been diagnosed at 2 years of age. More than 50% of the patients exhibited reduced lumbar spine BMD, as determined by dualenergy X-ray absorptiometry (DEXA) and expressed as a z score, (the number of standard deviations that the BMD score is above or below the mean compared with individuals of that age).
The high prevalence of low BMD in the population studied is surprising, given that over 90% of the adolescents had adequate nutritional intake, (20-50% above the recommended dietary allowance), and over 70% had normal height for age and weight, and forced expiratory volume in one sec- None of the patients in Caldeira's study were using oral corticosteroid therapy and no effect on Within the realm of chronic diseases, concerns about obesity are particularly compelling. Epidemic levels have already been reported in many countries and are on the horizon for many others. 2 Food supplies are changing globally, and the availability of foods that are high in calories from fat and sugar but otherwise nutritionally-poor has increased markedly, even
